Form Approved

OMB No. 2040-0042

Expires 6-30-98
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United States Environmental Protection Agency
Office of Ground Water & Drinking Water

Washington, DC 20460
UIC Federal Reporting System

PartI: Permit Review and Issuance/

Wells in Area of Review

(This information is solicited under the

authority of the Safe Drinking Waler Act)

I. Name and Address of Reporting Agency

ARKANSAS OIL AND GAS COMMISSION

P.C. BOX 1472
EL DORADO, AR 71731-1472

1l. Date Prepared {(month, day, year)

October 11, 2011

IIl. State Contact (name, telephone no.)

GARY D. LOONEY
870 862-4965

IV. Reporting Period (Month, Year)

From
October 1, 2010

To
September 30, 2011

Class and Type of Injection Wells

Item
SWD ER HC
| D R 2H I} [\ v
V. Permit 30 9 0
Application Nurnber of Permit Applications Received
New 14 4 0
A Number of Individual Wells
Permit Permits issued Existing
(one well) Wells
Vi
New
Permit Number of area Permits* issued | Well Field
Issued 8 {multiple wells) Existing
Determination {see instructions on back) well Field
New
Number of Wells in Area of Wells
C Permits es
{See B above) ﬁ;iﬂng
Permit Number of Permits Denied/Withdrawn 4 0 0
Not Issued D (After complete technical review) N
Lo
Modification Number of Major Permit 8 6
Issued [3 Modifications Approved
VIl Wells
Permit Number of Rule-Authorized Reviewed
File
Wel
Review Class 1l Wells Reviewed D ;‘.lcsi ent
Abandoned
Wells Number of wells Wells
A
Reviewed In Area of Review \{O\}e'.]lf;
Abandoned
Wells Number of Wells ldentified Wells
ldentified B
. . Other
VIl for C/A For Corrective Action Wells
Area 1. Number of Wells in AOR with
of casing Repaired/Recemented C/A.
Review well 2. Number of Active Wells in AOR
etls Plugged/Abandoned.
(AOR) with C
C/A 3. Number of Abandoned Wells

in AOR Replugged.

4, Number of wells in AOR with
"Qther” Corrective Action.

iX. Remarks/Ad Hoc Report (Attach additional sheet if necessary)

Certification

| certify that the statements | have made on this form and all attachments thereto are true, accurate and complete. | acknowledge that any

knowingly false or misleadin

tatements may be punishable by fine or imprisonment or both under applicable law.

h

af Persen Comy ¢ Form

October 11, 2011

870 862 4965




EPA Form 7520-1 (Rev 1-88)

Previous edition is obsolete

Form Approved  OMB No. 2040-0042  Expires 6-30-98
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Washington, DC 2

Part li:

0460

UIC Federal Reporting System
Compliance Evaluation
(This information is solicited under the
authority of the Safe Drinking Water Act)

United States Environmental Protection Agency
Office of Ground Water and Drinking Water

I. Name and Address of Reporting Agency
ARKANSAS OIL AND GAS COMMISSION

P. O. BOX 1472

EL DORADQ, AR 71731-1472

If. Date prepared

{month, day, year)

IIl. State Contact (name, telephone no.)

I¥. Reporting Period {Month, year)

October 11, 2011 GARY D. LOONEY From: To!
870 862-4965 October 1, 2010 September 30, 2011
Class and Type of Injection Wells
ltem il
SWD ER HC
2D 2R 2H 1] v v
Total Number of Wells with Violations 7 6 0
Wells A
1. Number of Unauthorized
Injection Violations
V. 2. Number of Mechanical Integrity 7 6 0
Violations
summary 3. Number of Operation and
of Total Maintenance Violations
. . B 4. Number of Plugging
Violations Violations and Abandonment Violations
5. Number of Monitoring and 0 0 0
Reporting Violations
6. Number of Other Violations
(Specify)fee
Total Number of Wells with 7 6 0
Wells A Enforcement Actions
1. Number of Notices of Violation 7 6 0
Vi 3. Number of Administrative Orders
Summary Total 4, Number of Civil Referrals
¢ Enforcement B 5. Number of Criminal Referrals
o
6. Number of Well Shut-ins 4 3 0
Actions
Enforcement 7. Number of Pipeline Severances
8. Number of Other Enforcement
Actions (Specify)
Vil Number of Wells A. This Quarter 0
Summa}ry of |Returned to Compliance B. This Year
Compliance
Vil 0 ¢ 0
Contamination | Nymber of Cases of Alleged Contamination of a USDW
IX. 100 100 100
MIT Resolved | Percent of MIT Viclations Resolved in 90 Days

X. Remarks/Ad Hoc Report (Attach additional sheet if necessary)

Certification

| certify that the statements | have made on this form and all attachments thereto are true, accurate and complete. |
acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or both under

appticable |

Signature and Typed or Printe:
Lawrence E. Bengal

¥ e

erson omﬂmrm
.ﬂ?v

October 11, 2011 Telephone Number

| 870 862-4965

EPA Form 7520-2A (Rev 1-88)

Replaces EPA Form 7520-2 which is obsolete




form Approved  OMB Mo. 2040-0042  Expires 6-30-98

€0 ST |, Name and Address of Reporting Agency
\5\-\“ 4"& ARKANSAS OIL AND GAS COMMISSION
g t P. 0. BOX1472
z -
% v i EL DORADOQ, AR 71731-1472
Z <
%,,Ma?
Gt
44 PROTE
United States Environmental Protection Agency
Office of Ground Water & Drinking Water
Washington, DC 20460
UIC Federal Reporting System
Part Il: Compliance Evaluation
Significant Noncompliance
{This information is solicited under the
authority of the Safe Drinking Water Act)
II. Date Prepared (month, day, year) |STATE Contact (name, telephone no.} IV. Reporting Period (month, year)
October 11, 2011 GARY D. LOONEY From To
870 B862-4965 October 1, 2010 September 30, 2011
Class and Type of Injection Wells
Iltem 1l
SwWD ER HC
| 0 2R 2H 111 IV v
Total A Number of Wells with SNC Violations 0 0 0
Wells
V. Number of Unauthorized
1, Injection SNC Violations
Summary
Number of Mechanical Integrity
of 2. SNC Violations
o Total Number of Injection Pressure
significant B 3. SNC Violations
Non- Violations Number of Plugging
4, and Abandonment SNC Violations
Cempliance Number of SNC Violations
5. of Formal Orders
{SNC) e
Number of Falsification
6. SNC Violations
7. Number of Other SNC Violations
(Specify)
Total A Number of Wells with 0 0 0
Wells Enforcement Actions Against SNC
1. Number of Notices of Violation
VI. Mumber of Consent
2. Agreements/Order
3. Number of Administrative Orders
summary Total
B 4. Number of Civil Referrals
of Enforcement 5. Number of Criminal Referrals
6. Number of Well Shut-ins
Enforcement Actions
7. Number of Pipeline Severences
Against
Number of Other Enforcernent
SNC 8. Actions against SNC Violations
{Specify) .
Vit A. This Quarter
Summary Number of Wells m‘SNC B. This Year
of Returned to Compliance
Compliance
VAlIE 0 o]
Contamination Number of Cases of Alleged Contamination of a USDW
1X. Involuntary Well Closure
Well Class IV/Endangering Class V Yoluntary Welt Closure
Closure Well Closures
Certification
| certify that statementg | have made on this form and all attachments thereto are true, accurate, and complete. | acknowledge
that any knowingly fdée or misleadipg-statement maype punishable by fine or imprisonment ¢r both under appléable law.
Signature and Typed or Printedsftne and(Title oﬁemav{@eﬁwple }F’orm Date Telephone No.
Lawrence E. Bengal ol "ol o d’"’h October 11, 2011 870 862-4965

EPA FORM 7520-2B {1-88) Replaces EPA Form 7520-2 which is obsolete



Form Approved OMB No. 2040-0042 Expires 6-30-98

<€D 57; I.  Name and Address of Reporting Agency
,\)“‘ 7 & ARKANSAS OIL AND GAS COMMISSION
2 ‘{% : P.O. BOX 1472
= .
5; v § EL DORADO, AR 71731-1472
% &
%,
%, -~
N Pno“'—o
United States Environmental Protection Agency
Office of Ground Water & Drinking Water
Washington, DC 20460
UIC Federal Reporting System
Part Ill; Inspections
Mechanical Integrity Testing
{This fnformation § solicited under the authority of the Safe Drinking Water Act)
hl. Date Prepared (month, day, year} I1l. State Contact (name, telephone no.) IV. Reporting Period (month, year)
GARY D. LOONEY
October 1, 2011 870 862-4965 From To
October 1, 2010 September 30, 2011
Item Class and Type of Injection Wells
Il
| SWD ER |HC 1 v A
win] 2B 2H
Total Wells | A Number of Wells Inspected 1266|112 43
1. Number of Mechanical Integrity Tests 208 47 25
(MIT) Witnessed
2. Number of Emergency Response or
Complaint Response Inspections
Total 3. Number of Well 3 0 i
B Constructions Witnessed
Inspections 4. Number of Well 13 7 0
Pluggings Witnessed
5. Number of Reutine/Periodic Inspections 1042 |58 18
A Number.of Wells Tested or Evaluated 1250 [105 43
for Mechanical Integrity
Twc;tl?; No. of Rule-Authorized Wells Passed Z-part Lest
B Tested/Evaluated for MI Faited 2-part Lest
1. Number of Annulus Pressure Well 1037 |58 18
VI Passed .
Maonitoring Record Evaluations Well Falled 5 0 0
For ' 175 |27 9
Summary 2. Number of Casing/ Well Passed
o Significant | C Tubing Pressure Tests Well Failed 10 5 1
Leak 3. Number of Monitoring Well Passed
Mechanical Record Evaluations Well Failed
Integrity 4. No. of Other Significant Leak Well Passed 16 9 15
Tests/Evaluations (Specify) Well Fated 0 3
Ml
") 1. Number of Cement Well Passed | 0 0
Record Evaluations Well Failed
For 2. Number of Temperature/ Well Passed
Noise Log Tests Well Failed
Flid | 2 = 3
3. No. of Radioactive Tracer/ Well Passed
Migration Cement bond Tests well Failed 0 0
4, No. of Other Fluid Migration Vel Passed
Tests/Evaluations (Specify) Well Failed
VIl Total Wells | A Number of Wells with Remedial Action 9 2 1
1. Number of Casing Repaired/Squeeze Cement i 0 0 0
Summary Total Remedial Actions
of Remedial | B 2. Number of Tubing/Packer Remedial Actions 9 3 1
Remedial Action 3. Number of Pluggings/Abandonment Remedial 0 1 0
Actions
Actions 4. Number of Other Remedial Actions (Specify)

VIl. Remarks/Ad Hoc Reports (Attach additional sheets)
Certification g
| certify that statemgits IW’GN‘(’H‘IN rm a | attachments thereto are true, accurate, and complete. | acknowledge
that any knowingl¥ false ckupislea _Wmfﬁgnt e punishable by fine or imprisonment or both under appicable law.
Signature and Typed or PifedsNamearfd-Title of F*él"é“’é’n"@’ﬁ‘ip’téﬁng Form Date Telephone No.
Lawrence E, Bengal &% October 11,2011 {870 862-4965




Form Approved  OMB No. 2040-0042 Expires 6-30-98
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United States Environmental Protection Agency
Office of Drinking Water
Washington, DC 20460
UIC Federal Reporting System
Part v

Summary of UIC Grant Utilization
{This informaticn is selicited under the authority of the Safe Drinking Water Act)

[.  Name and Address of Reporting Agency

ARKANSAS OIL AND GAS COMMISSION
P. 0. BOX 1472
EL DORADO, AR 71731-1472

Il. Date Prepared {month, day, year} ll. State Contact (name, telephone no.)

IV, Reporting Period {month, year)

October 11, 2011 .
GARY D. LOONEY 870 862-4%65 From Qctober 1, 2010 September 30, 2011
8 Item Federal Funds () State Funds (5)

A. Personnel NONE
B. Fringe Benefits NONE

V. '
C. Travel NONE
Expeniture D. Equipment NONE
by E. Supplies NONE
Object Class F. Contractual NONE
G. Other Direct Charges NONE
H. Indirect Charges NONE
. Total NONE
A. Administration NONE
B. Permitting NONE
Vi €. Survelillance, Inspection, NONE

and Quality Assurance
Expenditure
D. Enforcement NONE
by E. Aquifer identification and Exemption NONE
Program F. Class V Assessment NONE
Element G. Data Management NONE
H, Public Information, Training, NONE
and Technical Asistance

. Other NONE
J. Total NONE

VII. Remarks {Attach additional sheets)

Certification

| certify that statements | have made on this form and all attachments thereto are true, accurate, and complete. |
acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or both under

applicable taw.

Signature and Typed or Printed Name and Title of Person Completing Form

s 5L

Lawrence E. Bengal
'@mﬁ-

Date
October 11, 2011

Telephone No.
870
862-4965




United States Environmental Protection Agency
Office of Ground Water & Drinking Water
Washington, DC 20460
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UIC Federal Reporting System

Part IV: Quarterly Exceptions List

Form Approved
OMB No. 20400042
Approval expires 6-30-98

[. Reporting Period

From

QOctober 1,

To
2010

September 30, 2011

{This informaticn is collected under the authority of the Safe Drinking Water Act.)
1L I V. Summary of Violations V1. Summary of Enforcement
Well Class Name and Address v. Mark ("X") Violation Type Mark ("X") Violation Type VL
and Type of Owner/Operator Well ID No. Date of Un | Well | Inje | Plug [ For |Fal | Oth Date of Noti jCo |Ad [Civ{Cn | Well| Pi | Oth Date
{Permit No.) Violation aut | Mec | ctio | ging | mal |sifi |er Enforcement |ce |nse |mi [il |min | Shut|pe|er Compliance
hor | hani |n and |Ord |ecati | (Sp of |nt |nist|Ref|al }-in |1 [(Spe Achieved
ize |cal |Pres | Aba |er on | ecif Viol | Ag [rati | err | Ref ne | cify)
d Inte | sure | ndo ¥) atic |ree |ve |al |erral Se
Inj | grity nme n me | Or ve
ecti nt nt | der 3
on nec
e
NONE
CERTIFICATION
I certify that the statemgnts 1 have made on this form and all attachments thereto are true, accurate, and complete. [ acknowledge that any knowingly false or misleading staterment may be punishable by fine or imprisonment or
both under applicable$8w.
Signature of Person Typed or Printed Name and Title

pletin g S '3’" i‘:f;j

Lawrence E. Bengal

Date
QOctober 11, 2011

Telephone Number
870 8624965

EPA Form 75204 (Rev. 3-88) Previous edition i€ absolete




